DEPAATMENT OF PUBLIC HEALTH AND WELF _’- STATE FILE NUMBER
Registration District No, _______~_~___________ Primary Regiviration Cistrict No. Registrar’s No. _____Mg_z

Ell _F—r—~ NAT O 2 2annn z
i e oF ot =~ = 1909 ‘ 7. USUAL RESIDENCE (Where decossed lived. I insfitution: Residence before

a. COUNTY e a. STATE MISSOIIBI COUNTY admiasion)

b. CITY {If ouvtside corporate limits, give TOWNSHIP only) Length of slay in 1b ¢ CITY Inside Limits

owv ST, LOUIS,. o~ town ST. LOUIS ves X No O

c. FULL NAME QF {If NOT in hospital, give location) Iniide Limits d. STREET ’ {if curside, give location) Reside on Farm

Weitoion 275 UNION BLVD. vo X noD APDRESS 2m8 UNTON BLVD, o N

3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Year

(Type or print) . OF
JULIA. W, GOLDMAN ceam  OCTOBER 18, 1963
5. SEX 4. COLOR OR RACE 7. Married [ Never Marrled [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

FEMALE WH ITE Widowedm Divorced [ 3/ 29/81 82\ Months Days I Hours r Min,

10a. USUAL OCCUPATICON (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ctty and state or country) | 12, CITIZEN OF WHAT COUNTRY

KL{innGﬁEiM:waorking life, aven if ratired) ] TEXA.S U . S . ﬁ .

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME CF HUSBAND OR WIFE

I.K.WATELSKY JENNTE MILLER DAVID B. GOLDMAN

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. INFORMANT Address

(Yem ar unknown)l (If yes, give war ar dates of MRS VIDA GOLDMAN-

18. CAUSE OF DEATH (Enter only one cauvia par r INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: { W ONSET :NE DEATH
IMMEDIATE CAUSE (a)

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFIfbHBOF DEATH

DC NOT WRITE
ON THIS STuB AMENDED

V5 300
Rev. 4/59

DRTE AMENDED

4 r 4

DOCUMENT

Conditions, if any, DUE TO (b)

which gave rise ta / .
sbove c:use d(a), W Z 5 E ( / E‘@ / 5
ing 1 - e ‘
1';7’:':"0 :aueluunlael:. DUE 1Q ) #a 7

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, |f deceased wn female Wk
disease condition given in PART 1 (&) there a_pregnancy in last 90 days.

%020/ [0 Yes WNO l O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of In]ury‘in PART | or PARTHII of item 18.)
PERFORMED? a 0 0
YES [] NO ﬁ

20c. TIME OF  Woul  Month, Doy, Year |
INJURY am.
p.m.

20d. INJURY OCCURRED %0e. PLACE OF INJURY {e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, facrory, street, office bidg., etc.)

NOT WHILE AT WORK [
CW/AL VY~
21. 1 attended the deceased frol &/_1,/4? lmm last saw :'e-r._f_'ivo o (+)

7307

Daath occurred a._ﬂ- Bn the date stated above, and to the best of my knowledge, from the causes stated.
' r i

T2a, SIGNATURE ﬂg.",ma) % 2?325(/ / ﬁ { ;:. :1; SIGNED

23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF ZEMETERY OR CREMATORY T 23d. LOCATION (Cily, town, of county) (S1a

REFRSTAL™™ | 10/21/63 |MT. SfNAI CEMETERY ST. LQUIS CQUNTY, MISSOURI

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGIS RS NAT A p‘
HERMAN RINDSKOPF,INC.5216 DELMAR | OCT 21 1883

{Llcensed Embalmer's Statement on Reverse S‘ide}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

7 .
working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No.zé; 4’/

L - -P.O. ‘Addressgjt/Q»—fn" M

* 9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If. émbalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body _is not embalmed, fact should be so stated above.




